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Case report
A 49-year-old postmenopausal woman presented with a 2-month history of 'smeary and patchy' vision in her left eye. Visual acuities were 6/6 bilaterally; Ishihara testing was normal (13/13) on the right but slightly impaired (12/13) on the left. Pupillary reflexes were normal. Slit lamp biomicroscopy, including dilated fundoscopy, was normal. On Amsler grid testing, she described patchy loss of vision paracentrally in the left eye; visual fields to confrontation demonstrated normal blind spot and peripheral fields. Three weeks later her symptoms persisted. Fluorescein angiography and repeat examination were normal. Maculopathy was suspected and electrophysiological examination was requested.
VEPs ( Figure 1 ) showed P100 component delay from both eyes, left worse than right. Both eyes showed greater abnormality in the traces from the contralateral hemisphere than the ipsilateral, suggestive of chiasmal dysfunction. PERG showed no macular dysfunction. Urgent brain MRI revealed a 3 Â 2.3 cm pituitary mass with internal haemorrhage extending superiorly from the pituitary fossa to abut the optic chiasm (Figure 2 ). Subsequent endocrine tests identified the tumour to be nonfunctioning.
Following urgent neurosurgical assessment, she reported sudden deterioration in vision, suggestive of apoplexy. Humphrey perimetry then identified a small right temporal hemianopia, more marked inferiorly, with more generalized field loss inferotemporally on the left. She underwent emergency transsphenoidal pituitary resection. Histology confirmed a nonfunctioning adenoma.
Comment
This case illustrates two important points. First, the presentation with central visual disturbance reinforces that the classical bitemporal hemianopia may not occur in chiasmal compression, present in one series in only 12 of 34 patients.
1 Second, electrophysiology can detect and localize chiasmal dysfunction even when visual acuity and visual fields are normal, being more sensitive than perimetry or acuity.
2-4 The key diagnostic feature is that potentials generated in the hemisphere contralateral to the stimulated eye show the maximum abnormality. 5 The functional localization by VEPs can direct MRI evaluation, and may assist surgical planning. 
